No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "

THE DIVISION OF HEALTH OF MISSOURI

42641

E‘LED JAN 13 1951 STANDARD CERTIFICATE OF DEATH ; State File No. }i
BIRTH NO. REG. DIST. NC. PRIMARY REG. DIST. NO. 100 Registrar's No 1‘1( g
~1. PLACE OF DEATH O i 2 USUAL RESIDENCE (Woers decosssd lived. I izstitution: residence befors
a. COUNTY n. STATE b. COUNTY ad.nbslon),
, Missourt =2 LG
b. CITY (i outetde co lmita, RURALgnd give . | ¢. LENGTH OF €. CITY (f outeide corporate limits, write RURAL and give township} ’
OR ’;?"
I’\ townabip)| STAY (lalhh?!lui 1'8\3" St . Uoui 5 d
d. FULL NAMEGF {1 not in bospizal fon, gbve streqt addrom or | Z]ST {12 rural, wive location)
HOSPITAL © i ADDRESS.
INSTITUTION Homer G Philllgs Hosgltal 91k N. 20th. St.
3. 6‘5@&55%% 8. (First) b, (Middle) ¢. (Last) A , 4, DgEE (Month) (Day) (Yeer)
(Typeor Print)  Aythur M tchell DEATH Dec. 21 1950
8§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | 7 Uwokn n ras,
e :)_. N ) WIDOWED! DIVQRCED (smf;i At Ixst birthday) Motk Di | Zeus) i
Male Ne gro Marrie Jan. 16, 1880 70 |
10a. USUAL TION e kind of work ' . N - . or {0
’ dmg&‘cgiar u?.. u(:(.m.::.: ;’m ok 10b. KIND OF BUSINESS %gT ’r?v 1 'BIRTl-iPL:ACE (Btats or forelgn country) 12, cg:m_ﬁr‘l{?FWAT
aborer City Raton Rouge, La,  / U. S. &.
$3a. FATHER'S NAME 13b. MOTHER™S MAICEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Minerva Mitchell

(Yes, W“ unknowz)

I5. WAS DECEASED EVER IN U, S ARMED FORCES?
(I Fou, xive VINnr dates of servics)

None

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrg, Mary Wrisht 12253 Walton Ave.,

18, CAUSE OF DEATH ] MEDICAL CERTIFICATION ‘5‘?555:"1’&3%“"&%."
1. DISEASE OR CONDITION .
o o s yaabe” | "DIRECTLY LEADING TO DEATHYq) Cerebral Thrombosis Undet.
_*Thir does not mean | ANTECEDENT CAUSES Undetermined
the mode of dying, such | Mordid conditions, if any, gieing DUE TO (b}
«# heart faflure, asthenia, rise to the above couse fa) stabing .
de. It means the dis. | ke underlying couse loat.
¢ase, injury, or complica- __DUE T0 ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bué not None
related to the disease or condition causing dmﬁa
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . ves [ wo (X]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, fastory, strest, offics bidg..ete.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? éwf
ey | MR e
2. I hereby certify that I attended the deceased from _l.&ll___ iﬂS_Q_ lo _12.:21_ 195_ that I last saw the deceased
veon _12-21 18 and that death occurred at 08 _ m., from the causes and on the date stated above.
IGNATURE .  {Degreeortitle)/ | 23b. ADDRESS 23¢. DATE SIGNED
. M. D. 2601 N Whittier St 12-21-50
TldNB llilER MI gwch - ¥ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
N )
Burlal a1 [12-27-1950 { Washington Park Cem Lnn1n
DATE REC'D BY LOCAL | REG 'S SIGRATURE " RAL, DIRE on s 81 GNADURE ant
T | T 0

(Licensed Embcﬁnl Staternent om Rm Su!e)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
h.A

working under my persona! supervision.

Student Embalmer Ho ....... ?X .........
o A ; S1g11?r| @ Lj M
Slgn% et - M

Stu n:(Emba:mgr . - Licensed Embalmer No. ng
‘ P, O. Addrm&? £ 74 7%

{1Note::_The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWR.ITING (Failure to comply w
the nbove constitutes grounds for revocation of license.)

If this body.is not embalmed, fact should be so stated above.




